D deficiency and drug abuse, fetal chromosomal/structural anomalies or chronic intrauterine infection, and others [9] [10] [11] [12] [13] .
In addition to the negative effects that occur in the adult age, IUGR complicates more frequent early postnatal problems such as asphyxia, hypothermia, hypoglycemia, polycythemia, and many more, when compared to their gestational age corresponding counterpart [5, 6, 8, 14] . Also, children who are born small for gestational age (SGA) have a predisposition to accumulation of fat mass, especially intra-abdominal [8] . Therefore, rapid weight gain during infancy of these children represents an additional risk factor for the occurrence of metabolic syndrome and its negative consequences in adult age [8] .
The aforementioned facts point to the importance of IUGR as a worldwide health problem [8] . Although there are conditions where IUGR is an inevitable phenomenon, in many cases it can be prevented [6] . Although due to catch-up growth most of infants born SGA reach their peers in longitudinal growth at the age of two years, about 10% of them continue to fall below the third percentile of height into adulthood [8] . In order to eliminate additional risk factors for the subsequent occurrence of metabolic syndrome, it is important to point out that the nutrition of these infants must be focused on the prevention of obesity according to which they are strongly predisposed [6, 8] .
Papers published in this issue of the Serbian Archives of Medicine deal with exclusive latest knowledge and make a significant contribution to clarifying these disorders, their early detection and treatment [15] [16] [17] [18] [19] .
